2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 16, 2000 8:00 am
BROOKSVILLE CHURCH OF THE NAZARENE, INC. Secretary of State
05-16-2000 90023 026 ****g] .25
Principal Place of Business Mailing Address
19364 INGRAM ROAD 19384 INGRAM ROAD
BROOKSVILLE FL 34601 BROOKSVILLE Fl. 34501-5529
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. , i
City & State City & State 4. FEI Number Applied For
59-1868691 Not Applicabla
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - C—— — — - . Meme . e = PR _
trest Add P.O. Box Number is Not Acceptable
DRIER, ELDON Streg TESS{ ox Num P )
20015 RUTH ST
BROOKSVILLE FL 34601 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and tilie if applicable [NOTE: Registersd Agant signature required when reinstating) DATE
FILE NOW: 8. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. d Added to Fees - Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE . |DT O Delete TITLE g Ol change  FWAdction | S
. : <2}
NAE DRIER, ELDON NAE Larr I Snakenberg 5 N
STREET ADDRESS | 20015 RUTH ST STREETADDRESS | ] 242 ] IL l.SI‘lOWEY Egret Rd. §
orv-s1-2¢ | BROOKSVILLE, FL 00000 Y eeki—Wachee, FE—34614 &
e [ O elete THLE WeeR1LWatl ' Ol Change [ Addiion | O
NAME EBY, REV. M NAME
STREET ADDRESS | 19384 INGRAM ST STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL CITY-5T-2IP
we T T T - (1 Delete TITLE " C)Changz [ Addition”
NAME WILDER, CARL NAME ]
STREET ADDRESS | 5001 DETROIT ST STREET ADDRESS
CITY-ST-2IP SPRINGH“l FL CITY-51-2IP
TMLE T [ petete TTLE [ Change  [C] Addition
NAME BUTCHER, TROY NAME
STREET ADDRESS | 27262 SOULT ROAD STREET ADDRESS
CITY-ST-2IP BROOKSV"_LE FL CITY-8T-2IP
TITLE T . ‘ [ Delete TITLE [JcChange [ Addition
NAME THOMAS, CHARLES NAME
STREET ADORESS | 1152 MONROE AVE STREET ADDRESS
CITY-ST-2IP MASARYKTOWN FL . CITY-ST-2P
TMLE S . _ ﬁ Delete TILE [Jchange [ Additicn
NAME ADAMS, TWILA NAME
STREET ADDRESS | 7321 W.P.A. RD. STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachn%tw'h an address, witlp all other like empowered.
Ly ™ -lT -y "' nﬁ =i e 4
SIGNATURE: 4 a&é AUl REGVARIEIE L) 1/ 27/00 3852 776-424
SIGNATURE AND TYPED OR PR%D NAME OF SIGNING OFFICER OR DIRECTOR f Date Daytime Phore #




